MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-016508

CEPARTMENT OF PUBLIC HEALTH AND ﬂ!LFAR!' - 3 STATE FILE NUMBER
DO NOT WRITE AMENDED Registrayj jstr - rimary Registration District Meo. Registrar’s No. _[_G ......
ON THIS STUB .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Rmsidence before
VS 300 2 s COUNTY St. Francois - STATEM sgourl™ Y gt . Franco8me
Rev. 4/59 % b. cgv [IF outaids corporate limits, give TOWNSHIP only) Length of stay in Ib €. COITRY Inside Limits
R
w
= OWN Teadineton TOWN  Tendineton Yo fld No DO
]Cq l..} & < €. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locetion) Reside on Farm
_— ‘-"_‘ HQOSPITAL OR . ADDRESS
20(:{ 9 < INSTITUTION Yes . No [ ves [1 No [y
04l o
3 3. NAME OF DECEASED First Middle Laxt 4. DATE Month Day Year
{Type or print) . OF
y HARRY JOHN MILLER DEATH April 23, 1962
o] 5. SEX 4. COLOR OR RACE 7. Marrled (X Naver Marcisd O |8, 1570|= imm 9. AGE {tost birthday) {IF LINDER | YEAR | IF UNDER 24 HR
s Male white Widowed [J Diverced [J 1 8 "o MTril I DBu Hours Min,
--—--—L-——— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR iNDUSTRY| 11, BIRTHPLACE {City and state or country} | 12. CiTIZEN OF WHAT COUNTRY
& vy uripg most of working life, even if retired)
3 REE - MiTier Lead St., Louls, Mo. U.S. 4.
7 O 9 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE { er
—d . -
Q Henry Milller Lydia Jennings Trixie(Courtwright(
8 2. . 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NG, [17. INFORMANT Addren
|« Yo, k If yas, gi dates of servig— . " . .
o N (Yes noﬂrd.m nown)l( yes, give war or dates of servi 1 Mrs. TPiXie Miller Leﬂdington, Mo.
»——LZZ-'&—“ [ 18. CAUSE OF DEATH {Enter only one cause per lins INTERVAL BETWEEN
10 < uz-' PART i DEATH WAS CAUSED BY: . . ONSET AND DEATH
Q 3 IMMEDIATE CAUSE {a) LIALADaAA A Haars
1 9 g o P v
o] . .
12 o S a8 Conditions, 1f any,]  DUE 1O [b) {LJLQM U} H u}l W _&%M,_
éé- Q " E which gave rise to
=|z above cause (a),
13 E = stating the ynder-
Z — ‘2 lying caute last. DUE TO (c)
g z PART 1. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING 'I’q DEATH but not related to the terminal PART (Il 1f doceased was female was
g dis ondition given in GART I (a} there a pregnancy in taat 90 days.
g g W - ] [m] Y"J O No J O Unknown
< E 19. WAS AUTCPSY 1 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of Injury in PART | or PART (1 of item 18.)
g = PERFORMELY [w} a] =]
g © YES[] NO
< &| 20cTWME OF  Wour  Month, Day, Yaar
z 5 g INJURY a.m,
-4 g ui.n p.m,
Z ] 20d. INJURY QCCURRED 200. PLACE OF INJURY {#.g9., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, strest, office bidg., stc.)
b4 NOT WHILE AT WORK (J |
U [=] 4
- - - - o - -
s te] g é 21. | attended the deceased from_j__’-?—‘;g_, o ﬂ/ a g & l- and last saw iy, slive on 4 ) o G 2-/
" ; a Death occurred 8t J_ — £ m on the date stated above, and to the best of my knowledge, from tho causes stated,
m —
g i 8 ol 278, SIGNATURE (Degres or title) 226, ADDRESS 22 BATE SIGNED
')
> | |3 - WOTT . , Flat River, Mo. 4/24/62
ir 732, BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
3 [=} REMOVAL (Specify) . ,
Q i Burisal 4/26/1962 St.. Francois Memo. Pk|. St. Francols Co. Mo.
= Py 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2e. ISTRAR'S SIGNAT
wi >
E z| murphy L. Sparks Flat River, Mo. - | dpn, 3‘?"1/4‘6;3\‘

{Liconsed Embalmer’s SIR-mnm on Rcvon- Sida)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body is not embaimed fact should be so stated above.



